MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63~015682
DEPARTMENT OF. PUBLIC HEALTH ANDG WELF p - - -
Reglstraﬂ.on District No. ____j_Z_K_Prlmury Registration District NO&E.___.lagi:frar'u No. _é___ii___ STATE FILE NUMBER

DO NOT WRITE .
ON THIS STUB AMENDED b z

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. [f institution: Residence before
+- COUNTY Greene ~SAKlsgourl b COWNY Greene sdmitsion)
b. CITY {If outside corperate limits, giva TOWNSHIP only) Length of stay in b . CITY 4 . N . Inside Limits

W Springfield 22 yeare | towm  Willard vl Mo D

. FULL NAME OF {If NOT in hospits], give location)- Inside Limirs d. STREET j I3 ide, i i
HOSPITAL OR ¢ ADDRESS (If cutside, give location) Reside on Farm

!NSTITUT*ON Handley Hospital Yes[ No[] Ht O#Z,Wj.ll&rd, Mo- ;’eaﬂ NOE

3. NAME OF DECEASED First A Middle _Last 4. DATE Month .Dav Year

{Type of print) ANNA J. LONG DEATH May 2, 1963

5. SEX &. COLOR OR RACE 7. Married [1  Never Married [] 8. DATE OF BIRTH | ¥ AGE (lsst birthday) |IF UNDER | YEAR | IF UNDER 24 HR

Female White wiwedRK  Dvoeed D 5 /12/189) 70 M| B jlem] M

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 13, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during post of worki aven If retired) .
R ousewlte Homemsking Taney GCounty,Mo. U. 8.4, -
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

.ogohn Crisg ' Lucie Ellen Bscon Jemes E. Long

15 WAS DECEASED EVER 1N U.S. ARMED FORCEST 164 _SOCLAL EECUDITY WA 117, INFORMANT Rt . #7880 ZHE

(Yn,‘q: or unimown)'(lf yes, quwsrn;rednm: of servi; Alonzo c nong’w 11]_ard \ Mj_s sourj_

18, CAUSE OF DEATH (Enter only one cause per ling for:(a ), and (¢}, INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B y = "] CHNSET AND DEATH
IMMEDIATE CAUSE (a) W . -

VS 300
Rev. 4/59

N

DATE AMENDED

i

¥

|| ]| @
~

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

DOCUMENT

which gave rise to
above cause (2),
stating the under-
lying cause lest.

Conditians, if any, ] DUE TO (b).

DUE TO (c)

PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART 1), If deceased was  female was
disease condition given in PART | (&)} there a pregnency in last 90 days. “

l 0O Yes I O Ne I O Unknown
19. WAS AUTODPSY 2a. ACCBENT SUICIDE HOME|]CIDE 20b. DESCRIBE HOW INJURY OCCURRED..(Enter nature of infury in PART | or PART Il of item 18.)
PERFO)
No

"20c. TIME OF  Hour "\Monlh, Day, Year
INJURY a.m.

p-m.

20d. INJURY OCCURRED 208. PLACE OF INJURY (e.g., in or abour home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg.,
NOT WHILE AT WORK [J

0 .113;\&.&""’1’ n d from ‘_5"/// /é .3 m__# nd’ last saw malive Ol\__g%;
. / 9/25 £m .m on’ the date stated above, and to the best of -my knowledge, fr the causes stated

MEDICAL CERTIFICATION

Death otcurrad ot

or title) 22b. ADDRESS

w\,/{;LZiE:;—Zafﬁf7fézzz? Z?Vki’i/eé?

AORIAL, CREMATFIVON, 23b. DATE 7«7 7 | 23z. NAME OF CEMETERY OR CREMATORY -
REMDVAL ify}
T 15-5-1963 Mt.Plessent Cemetery
24. FUNERAL DIRECTOR 1200 Bo Omz—isl P 25. DATE RECD. BY LOCAL REG.
BRalrh Thieme,Sprinefietd, Migsourd S5 —b—

[Licensed Embalmer's Statement on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBRON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

" or by : , Student Embalmer No._-

working under my personal supervision.

Student.

Signature of Student Embalmer

" Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).

i embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body' is not embalmed, fact should be so stated above.




